
Complainant Name (if not the child) � Over 18 � Under 18

Complainant Type
� Parent � Player � Volunteer

� Coach � Official � Support Personnel

� Other (specify)

Respondent's Name � Over 18 � Under 18

Respondent Type
� Parent � Player � Volunteer

� Coach � Official � Support Personnel

� Other (specify)

Name Contact Details

Name

Name of Person Receiving Complaint 

Date of Complaint

Location/ Event of Alleged Abuse

Reason for Suspecting Abuse

Witnesses

Contact Details

CONFIDENTIAL RECORD OF CHILD ABUSE 

ALLEGATION

Name Contact Details

Interim Action Taken (if any)



CONFIDENTIAL RECORD OF CHILD ABUSE 

ALLEGATION

Date

Date

This record and any notes must be kept in a confidential and safe place and provided to the relevant agencies if requested

Government Agency Contacted

Contact Name Contact Date

Advice Provided

Advice Provided

Complainant Signature

Police / Government Agency Finding

Subsequent Club Action Taken

Completed By

Position

Advice Provided

Contact Name Contact Date

Police

Signature

Basketball SA

Contact Name Contact Date


